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O e FORM LM-30 Pt Lobiundl
Washingion, BC 20210 LABOR ORGANIZATION OFFICER AND Mo hrri

Expires 11-30-2006

EMPLOYEE REPORT

Thig report s mandatory under P.L. 85-257, as tmended. Failura t Comply may rasul in crimingl prodacution, fres, or civil Denaites as provided by 20 U.S.C 439 or 4K,

| READ THE NSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

2. Flscal Year Covered From;

Enter sppropriate data below H, during the pust Recal yeur, you of your 3pouss or mings child divectly or indirecily had sny of the lollowing interests
{sxcapt 23 specified in lhe wmaclusions set forth in the Instruciions).

A. Hald an interast in, sngaged In transactions (including wens) with, or darived incoma or Olher economic benefit of
mongtary value from an smployer whoss smployaes your organization rgpresonis or ls acilvely seeking to represent.

6. Name and addross of Emplover (nchuding trede name, if any). 7.2, Nature of ineerest, Transaction, or Income.

Signature

15. Slgnature and verification. The undersipned declares, undar penally of Petjury and olher applicsble penaliles of tha law, thal afl of tha information
submpted In vz report {Including Ihg infarmation contained in any sccompanyiig documents), has bean exumined by the signatory and i to the best of the
undersigned’'s kpgwiedge and batigf trye, coMect, nomplate. {Sumasealononpsmmnhlhchmﬁuu)
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Nams of Person Fllng mﬁ“ﬂ\'\] @)MT File Number U- 3&%

B. Held an imarest in or dertved Income or acanomiic banefit with monetary value from a business (1) e
substantial pant of which consiste of buying from, asiling of lsasing 10, or otherwise dealing with the businasa
of an smploysr whose smployees your iabor organization raprasants of I3 8ctively veaking o Mprasent, or
{2) any pan bf which consigls of buying from or seiling or leaning directly or indirectly 10, OF Othafwite
dealing with your lsbor organizalion or wilh a drust in which your labor organization it intetested.

8. Name end sddress of Businags {incluging tmde name, If anyl 9. Business deals with:

b T LT M A o A e, WL

Trade Neme, if any: ;

T b

S5 2P Codes 4 &

10. IF 9.1, or 9., Is checksd give trust or employer's name. 11.a. Nalura of such dealing.

raceived

12.5. Netyre of |
T AL e Ei_fr"

H" i)
ey

C. Received from any smployer (other than an employer coversd under parts A and 8 above)
of horm sny isbor fefations conBultant to an employar any payment of monsy or other thing of value.

T e

13,3, Nama and address of Employer or Labor Relations Consulant 148, of Btymelnt
{inciuding trade rame, if any). TSR e

Tl

14.b. Amount of paymant.

43.b. s the Business en Employer

Forrm LM-30 (2003)




